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Patient Name

For vaccinerecipients:

The following questions will help us determine if there is
any reason you should not get the COVID-19 vaccine today.
If you answer “yes” to any question, it does not necessarily mean you should

not be vaccinated. It just means additional questions may be asked. Ifa

questionis notclear, please ask your healthcare provider to explainit. Yes

Age

Don't
know

1. Are you feeling sick today?

2. Have you everreceived a dose of COVID-19 vaccine?

e |f yes, which vaccine product did you receive?
[ Ffizer ] Moderna [ Janssen (Johnson & Johnson)  [[] Another product

3. Have you ever had an allergic reaction to:

It would alsoinclude an allergicreaction that occurred within 4 hours that caused hives, swelling, or respiratory distress, including wheezing.)

(This wouldinclude a severe allergic reaction [e.g., anaphylaxis] that required treatment with epinephrine or EpiPen® or that caused you to go to the hospital.

® Acomponent ofthe COVID-19 vaccine, including either of the following:

o Polyethylene glycol (PEG), which is found in some medications, such as laxatives and
preparations for colonoscopy procedures

o Polysorbate which is found in some vaccines, film coated tablets, and intravenous steroids.

e A previous dose of COVID-19vaccine

4. Have you ever had an allergic reaction to another vaccine (other than COVID-19 vaccine) oran

injectable medication?

(Thiswouldinclude asevereallergicreaction [e.g., anaphylaxis] that required treatment with epinephrine or EpiPen® or that
caused you to go to the hospital. It would also include an allergic reaction that occurred within 4 hours that caused hives,
swelling, orrespiratorydistress, including wheezing.)

5. Have you ever had a severe allergic reaction (e.g., anaphylaxis) to something other than a
component of COVID-19 vaccine, polysorbate, or any vaccine or injectable medication? This would
include food, pet, environmental, or oral medication allergies.

6. Have you received any vaccine in the last 14 days?

7. Have you ever had a positive test for COVID-19 or has a doctor ever told you that you had COVID-19?

8. Have you received passive antibody therapy (monoclonal antibodies or convalescent serum) as
treatment for COVID-19?

9. Doyou have aweakened immune system caused by something such as HIV infection or cancer or do
you take immunosuppressive drugs or therapies?

10. Do you have a bleeding disorder or are you taking a blood thinner?

11. Are you pregnant or breastfeeding?

12. Do you have dermal fillers?
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I have read or had explained to me the 2020-2021 Vaccine Information Statement for the COVID-19 vaccine and understand the
risks and benefits. Furthermore, | have also had an opportunity to ask questions about these immunizations. | believe the
benefits outweigh the risks and I voluntarily assume full responsibility for any reactions that may result from either my receipt
of the immunization(s) or the receipt of the immunizations(s) by the person named below for whom | am the legal guardian
(“Ward”). My medical record may be shared with my physician or other healthcare provider and the medical record of my
Ward may be shared with his/her physician or other healthcare provider. | am requesting that the immunization(s) be given to
me or my Ward. I, for myself and on behalfof my Ward and each of our respective heirs, executors, personal representatives
and assigns, hereby release the provisioning mass vaccination center, and its affiliates, subsidiaries, divisions, directors,
contractors, agents and employees (collectively “Released Parties”), from any and all claims arising out of, in connection with or
in any way related to my receipt and the receipt of my Ward of this or these immunization(s). Neither the provisioning mass
vaccination center nor any of the Released Parties shall, at any time or to any extent whatsoever, be liable, responsible or any
way accountable for any loss, injury, death or damage suffered or sustained by any person at any time inconnection with or as
a result of this vaccine program or the administration of the vaccines described above. The provisioning vaccination center will
use and disclose your personal and health information or the personal and health information of your Ward, to treat you or
your Ward, to receive payment of the care we provide, and for other healthcare operations.

Healthcare operations generally include those activities we perform to improve the quality of care. We have prepareda detailed
NOTICE OF PRIVACY PRACTICES to help you better understand our policies in regard to you and your Ward’s personal health
information.

https://www.cdc.gov/other/privacy.html

[J 1 acknowledge that | have received a copy of the Notice of Privacy Practices.

Signature

Print: Last Name, First Name (Middle Initial)

State

County

Email Address

Date
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For additional information on COVID-19 vaccine clinical guidance, see: https://www.cdc.gov/vaccines/covid-19/info-by-
product/clinical-considerations.html.

For additional information on ACIP general recommendations, see: https://www.cdc.gov/vaccines/hcp/ acip-recs/general-

recs/index.html.

Three COVID-19 vaccines are currently authorized for use in the United States. These vaccines are authorized for use
among different age groups.

PRODUCT ‘ AUTHORIZED AGE GROUPS

Pfizer-BioNTech COVID-19 Vaccine 16 years of age and older
Moderna COVID-19 Vaccine 18 years of age and older
Janssen COVID-19 Vaccine (Johnson & Johnson) 18 years of age and older

Anyone outside of the authorized age groups for a product should not receive the vaccine.

Postvaccination Observation Times for Persons without Contraindications to COVID-19 Vaccination
[] 30minutes: History of an immediate allergic reaction of any severity to a vaccine or injectable therapy. People with
contraindications to a different type of COVID-19 vaccine (for example, people with a contraindications to mRNA COVID-19
vaccines who receive Janssen viral vector should be observed for 30 minutes following Janssen vaccination). History of
anaphylaxis due to any cause
[0 15 minutes: All otherpersons

Are you feeling sick today?

Thereis no evidence that acuteillness reduces vaccine efficacy or increases vaccine adverse events. However, as a precaution with
moderate or severe acute illness, all vaccines should be delayed until the iliness has improved. Mild ilinesses are NOT contraindications
to vaccination. Do not withhold vaccination if a person is taking antibiotics.

Vaccination of persons with current SARS-CoV-2 infection should be deferred until the person has recovered from acute
illness and they can discontinue isolation. This recommendation applies to persons who develop SARS-CoV-2 infection before
receiving any vaccine doses as well as those who develop SARS-CoV-2 infection after the first dose but before receiptof the second
dose.

Have you ever received a dose of COVID-19 vaccine?

COVID-19 vaccines are NOT interchangeable. COVID-19 vaccines are administered intramuscularly as either a two-dose series or
single dose.

For two-dose products, check medical records, immunization information systems, and vaccination record cards to help
determine the initial product received. Those who received a trial vaccine should consult with the trial sponsors to determine if it is
feasible to receive additional doses. If the vaccine product used for the first dose cannot be determined or is no longer available, any
available mRNA COVID-19 vaccine may be administered. Separate doses by at least 28 days. If two doses of different mRNA COVID-19
products are administered in these situations (or inadvertently), no additional doses of either product are recommended at this time.

VACCINE NUMBER OF DOSES/SERIES ‘ INTERVAL BETWEEN DOSES

Pfizer-BioNTech COVID-19 Vaccine 2 21 Days
Moderna COVID-19 Vaccine 2 28 Days
Janssen COVID-19 Vaccine 1 N/A

*The second dose should be administered as close to the recommended interval as possible. If this is not possible, the second dose of mRNA
COVID-19 vaccine may be scheduled for administration up to 6 weeks (42 days) after the first dose.
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Active Nucleoside-modified mRNA encoding the Nucleoside-modified mRNA encoding the Viral Vector: Recombinant replication-
Ingredients viral spike (S) glycoprotein of SARS-CoV-2 viral spike incompetent Ad26 vector, encoding a
(S) glycoprotein of SARS-CoV-2 stabilized variant of the SARS-CoV-2 Spike
(S) protein

2[(polyethylene glycol)-2000]-N, N- PEG2000-DMG: 1,2-dimyristoyl-rac-glycerol, Polysorbate-80

ditetradecylacetamide methoxypolyethylene glycol

1,2-distearoyl-sn-glycero-3-phosphocholine| 1,2-distearoyl-sn-glycero-3- 2-hydroxypropyl-B-cyclodextrin(HBCD)

. phosphocholine

Inactive
Ingredients Cholesterol Cholesterol Citric acid monohydrate

(4-hydroxybutyl)azanediyl)bis(hexane-6,1-
diyl) bis(2-hexyldecanoate)

SM-102: heptadecane-9-yl 8-((2-
hydroxyethyl) (6-oxo-6-(undecyloxy) hexyl)
amino) octanoate

Trisodium citrate dihydrate

Potassium chloride

Tromethamine

Sodium chloride

Monobasicpotassiumphosphate

Tromethamine hydrochloride

Ethanol

Sodium chloride

Aceticacid

Dibasicsodium phosphate dihydrate

Sodiumacetate

Sucrose Sucrose

Have you ever had an allergicreaction to:
- Any component of a COVID-19 vaccine, including:
> Polyolyethylene (PEG), which is found in some
medications, such as laxatives and preparations for
colonoscopy procedures

> Polysorbate, which is found in some vaccines, film-
coated tablets, and intravenous steroids

= Avaccine or injectable therapy that contains multiple
components, one of which component elicited the
immediate allergic reaction

Polyethylene glycol (PEG) is an ingredient in both mRNA COVID-

19 vaccines, and polysorbate 80 is an ingredient in Janssen

COVID-19 vaccine. PEG and polysorbate are structurally related,

and cross-reactive hypersensitivity between these compounds

may occur.

> Persons with a contraindication to one of the mRNA Covid-
19 vaccines should not receive doses of either the mRNA
vaccines (Pfizer-BioNTech or Moderna). Persons with a
contraindication to mRNA COVID-19 vaccines (including due
to a known [diagnosed)] allergy to PEG) have a precaution to
Janssen COVID-19 vaccine.

» Persons with a contraindication to Janssen COVID-19
Vaccine (including due to a known [diagnhosed] allergy to
polysorbate) have a precaution to mRNA COVID-19
vaccines.

> In addition, persons with a reaction to a vaccine or

injectable therapy that contains multiple components, one
of which is a vaccine component, but in whom it is unknown
which component elicited the immediate allergic reaction,
have a precaution to vaccination.

Healthcare professionals should be familiar with
identifying immediate-type allergic reactions,
including anaphylaxis, and be competent in treating
these events at the time of vaccine administration.
Appropriate medical treatment for severe allergic
reactions must be immediately available in the event
that an acute anaphylactic reaction occurs following
administration of a COVID-19 vaccine.

See Management of Anaphylaxis at COVID-19
Vaccination Sites CDC for additional guidance.

Have you ever had anallergicreaction to another vaccine
(other than COVID-19 vaccine) or another injectable
medication?

Ahistory ofanyimmediate allergicreactionto any othervaccineor
injectable therapy (i.e., intramuscular, intravenous, or
subcutaneous vaccines or therapies not related to acomponent of
COVID-19 vaccines) is a precaution to currently authorized COVID-
19 vaccines. Vaccine may be given, but counsel patients

When vaccine recipients report an immediate allergic reaction, providers should attempt to determine whether reactions reported following
vaccination are consistent with immediate allergic reactions versus other types of reactions commonly observed following vaccination, such as
vasovagal reaction or postvaccination side effects (which are not contraindications to receiving the second of an mMRNA COVID-19 vaccine dose). See

page 6 for additional information.

*None of the vaccines contain eggs, gelatin, latex or preservatives.
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about unknown risks of developing a severe allergic reaction
and balance these risks against the benefits of vaccination.
Deferral of vaccination and/or consultation with an allergist-
immunologist may be considered. Considerations for
vaccinationinclude risk of exposure to SARS-CoV-2, risk of
severe disease or death due to COVID-19, previous infection
with COVID-19, unknown risk of anaphylaxis following COVID-
19 vaccination, and ability of recipient to receive care
immediately for anaphylaxis if necessary. These individuals
should be observed for 30 minutes after vaccination.
Have you ever hadasevereallergicreaction (e.g.,
anaphylaxis) to something otherthanacomponent
of COVID-19 vaccine, or anyvaccine orinjectable
medication? Thiswouldinclude food, pet,venom,
environmental, ororalmedicationallergies.

Allergic reactions, including severe allergic reactions, NOT
related to vaccines or injectable therapies, components of
COVID-19 vaccines (including PEG), are NOT contraindications
or precautions to vaccination with currently authorized
COVID-19 vaccines. HOWEVER, individuals who have had
severe allergic reactions to anything, regardless of cause,
should be observed for 30 minutes after vaccination. All
others, including those with immediate allergic reactions
that were not severe, should be observed for 15 minutes.

Clinic Consideration Questions

Responses to these questions are not (on their own)
contraindications or precautions to vaccination. However,
healthcare professionals should be prepared to discuss
information and options with patients based on their
responses to the following questions.

Haveyoureceived anothervaccineinthelast 14
days?

The COVID-19 vaccine series should be administered alone,
with a minimum interval of 14 days before or after
administration of other vaccines. This recommendation is
based on the lack of data on the safety and efficacy of
mRNA COVID-19 vaccines administered simultaneously
with other vaccines.

However, COVID-19 and other vaccines may be
administered within a shorter period in situations where
the benefits of vaccination are deemed to outweigh the
potential unknown risks of vaccine coadministration (e.g.,
tetanus toxoid-containing vaccination as part of wound
management, rabies vaccination for post-exposure
prophylaxis, measles or hepatitis A vaccination during an
outbreak) or to avoid barriers or delays to COVID-19
vaccination.

Have you had a positive test for COVID-19 or has a
doctor ever told you that you had COVID-19?

CS321629-E
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Vaccination should be offered to persons regardless of
history of prior symptomatic or asymptomatic SARS-CoV-2
infection. Vaccination of persons with known current SARS-
CoV-2infection should be deferred until the person has
recovered from the acute illness (if the person had
symptoms) and criteria have been met for them to
discontinue isolation. There is no recommended minimum
interval between infection and vaccination, suggesting that
the risk of SARS-CoV-2 reinfection is low in the months
after initial infection but may increase with time due to
waning immunity. Thus, while vaccine supply remains
limited, persons with recent documented acute SARS-CoV-
2 infection may choose to temporarily delay vaccination, if
desired, recognizing that the risk of reinfection and,
therefore, the need for vaccination, may increase with time
following initial infection. Viral testing to assess for acute
SARS-CoV-2 infection or serologic testing to assess for prior
infection solely for the purpose of vaccine decision-making
is not recommended.

Haveyoureceived passiveantibodytherapyas

treatmentforCOVID-19?

Based on the estimated half-life of monoclonal antibodies or
convalescent plasma as part of COVID-19 treatment, as well
as evidence suggesting that reinfection is uncommonin the
90 days afterinitial infection, vaccination should be deferred
for atleast 90 days, as a precautionary measure until
additionalinformation becomes available, to avoid
interference of the antibody treatment with vaccine-induced
immuneresponses.

Do you have aweakened immune system caused by
something such as HIV infection or cancer ordo you
takeimmunosuppressive drugs ortherapies?

Persons with HIV infection or otherimmunocompromising
conditions, or who take immunosuppressive medications or
therapies, might be atincreased risk for severe COVID-19.
COVID-19 vaccines may be administered to persons with
underlying medical conditions who have no contraindications
to vaccination. However, they should be counseled about the
unknown vaccine safety profile and effectivenessin
immunocompromised populations, as well as the potential for
reducedimmune responses and the need to continue to follow
all current guidance to protect themselves against COVID-19,
including wearing a mask, social distancing, and washing hands
frequently. Revaccinationis not recommended afterimmune
competenceisregainedin persons who received COVID-19
vaccines during chemotherapy or treatment with other
immunosuppressive drugs.

Do you have ableeding disorder orare you taking a blood
thinner?

As with all vaccines, COVID-19 vaccine may be given to these
patients, if a physician familiar with the patient’s bleeding risk
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determines that the vaccine can be administered
intramuscularly with reasonable safety. ACIP recommends
the following technique for intramuscular vaccination in
patients with bleeding disorders or taking blood thinners: A
fine-gauge needle (23-gauge or smaller caliber) should be
used for the vaccination, followed by firm pressure on the
site, without rubbing, for at least 2 minutes.

Are you pregnant or breastfeeding?

If pregnant people are part of a group that is recommended
to receive a COVID-19 vaccine (e.g., healthcare personnel),
they maychoose to be vaccinated. When making a decision,
pregnant people and their healthcare providers should
consider the level of COVID-19 community transmission, the
patient’s personal risk of contracting COVID-19, therisks of
COVID-19 to the patient and potential risks to the fetus, the
efficacy of the vaccine, the side effects of the vaccine, and the
lack of data about use of the vaccine during pregnancy.

A lactating person who is part of a group recommended to
receive a COVID-19 vaccine (e.g., healthcare personnel) may
choose tobe vaccinated. There are no data on the safety of
COVID-19 vaccines in lactating people or the effects of COVID-
19 vaccineson the breastfed infant or milk
production/excretion.

CS321629-E

Do you have dermal fillers?

Persons who have received dermal fillers may develop
temporary selling at or near the filler injection site, usually face
or lips, after a dose of an COVID-19 vaccine. Administer vaccines
to persons with injectable dermal fillers who have no
contraindications to vaccination. These persons should be
advised to contact their healthcare provider if swelling develops
at or near the site of dermal filler following vaccination.
Potential characteristics of allergic reactions,
vasovagal reactions, and vaccine side effects
following mRNA COVID-19 vaccination

In patients who experience postvaccination symptoms,
determining the etiology (including allergic reaction,
vasovagal reaction, or vaccine side effects) is important to
determine whether a person can receive additional doses
of the vaccine (including the 2"¥ dose of an mRNA COVID-
19 vaccine). The following table of signs and symptoms is
meant to serve as a resource but may not be exhaustive,
and patients may not have all the signs or symptoms.
Providers should use their clinical judgement when
assessing patients to determine the diagnosis and
appropriate management.
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Vasovagal reaction

Vaccine side effects

(including anaphylaxis) (local and systemic)

Timing after
vaccination

Most occur within 15-30
minutes of vaccination

Most occur within 15 minutes

Median of 1 to 3 days after
vaccination (with most
occurring day after vaccination)

Constitutional

Feeling of impending doom

Feeling warm or cold

Fever, chills, fatigue

Skin symptoms present in ~90%
of people withanaphylaxis,

Pallor, diaphoresis, clammy skin, sensation of

Pain, erythema or
swelling at injection site,

bradycardia during syncopal event

Cutaneous including pruritus, urticaria, facial warmth lymphadenopathy insame
flushing, angioedema armasvaccination
Dizziness, lightheadedness, syncope (often
Confusion, disorientation, after prodromal symptoms forafew seconds
Neurologic dizziness, lightheadedness, or minutes), weakness, changes in vision Headache
weakness, loss of consciousness | (such as spots of flickering lights, tunnel
vision), changes in hearing
. Shortness of breath, wheezing, Variable; if accompanied by anxiety, may
Respiratory bronchospasm, stridor, hypoxia | have an elevated respiratory rate N/A
Cardiovascular Hypotension, tachycardia Variable; may have hypotension or N/A

Gastrointestinal

Nausea, vomiting, abdominal
cramps, diarrhea

Nausea, vomiting

Vomiting or diarrhea may
occur

COVID-19 vaccine?

Musculoskeletal N/A N/A Myalgia, arthralgia
Recommended

toreceive second

dose of mMRNA N 1S L

Healthcare professionals or health departments in the United States can request a consultation from the Clinical Immunization Safety
Assessment COVIDvax project for acomplex COVID-19 vaccine safety question not readily addressed by CDC guidance about an

individual patient residing in the United States.
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